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ung, and Blood Institute, 1981). There is considerable evidence that cer-iin types of behavioral challenge raise blood cholesterol levels (Jenkins et L, 1969; Rahe et al., 1972; Eliot, 1979).
An important research question is how to reduce cholesterol effectively i large populations. A possible answer lies in the major voluntary changes i American diets that have occurred since 1950 (cf. Chapter 15). For xample, consumption of eggs, the single largest dietary source of choles->rol, has dropped 30 percent (Stamler, 1978). Per capita consumption of utter has declined by 55 percent (Page and Friend, 1978), and use of largarines and vegetable oils low in saturated fats and high in polyunsat-rated fats has markedly increased. As a result, intake of saturated fat and tiolesterol has declined (Rizak and Jackson, 1980). In keeping with these tianges in diet, the mean serum cholesterol of middle-aged men in the Inked States decreased from about 235 mg/dl in the 1950s and early 1960s 3 less than 220 mg/dl in the 1970s (National Heart, Lung, and Blood istitute, 1981). Much more needs to be known about factors that fostered iese marked shifts from well-established eating habits of large numbers f people.
\ehavioral Patterns
n recent years, most research on behavior patterns and cardiovascular isease has related to "Type A" behavior. Two cardiologists, Friedman and uosenman (1959), became interested in behavior because of certain com-lonalities they saw in patients who had heart attacks. They characterized iese Type A people as being strongly competitive, unusually aggressive, ighly work-oriented, and having a persistent sense of time urgency. People i whom such behaviors were not as prevalent were called "Type B." Several cales are available to distinguish Type A from Type B behavior patterns [enkins, 1978). There are significant relationships among the scales, but it eems likely that each measures unique aspects of the interrelated factors bat constitute Type A behavior (Rosenman and Friedman, 1974).
Excellent prospective studies have shown that Type A people have a luch higher incidence of heart attacks than do Type B people (Rosenman, 978). At present, however, that information has only limited clinical value. lie behavior pattern is quite common among males in Western cultures, inly some of whom develop cardiovascular disease—a finding that is also rue for hypertension and hypercholesterolemia. At present, it also is un-lear whether Type A behaviors can be changed in ways that reduce risk >f cardiovascular disease, although some small pilot studies suggest that hanges can be made (Rahe et al., 1975, Roskies et al., 1978).
A critical review of available research and theory recently was conductedcognized that dietary factors interact with individual ph iological and genetic traits, along with exercise habits and other behavi< m determining blood cholesterol levels (Glueck. 1970- Mflrinn«l P-Uhe United States Washington, D.C.: U.S. Government Printing Office, 1977, DHEW Pub. No. (NIOSH) 77-148.nces: Third Study Program (Schmitt, F. O., and Worden, F. G.,
